Invitation For Bid
IFB Number 11A2621
Page 1 of 2
ATTACHMENT 5
BID/BIDDER CERTIFICATION SHEET

Only an individual who is authorized to bind the bidding firm contractually shall sign the Bid/Bidder Certification
Sheet. The signature must indicate the title or position that the individual holds in the firm. This Bid/Bidder
Certification Sheet must be signed and returned along with all "required attachments" as an entire package with
original signatures. The bid must be transmitted in a sealed envelope in accordance with IFB instructions.

A. Our all-inclusive bid is submitted in a sealed envelope marked “Bid Submittal - Do Not Open”.
B. All required attachments are included with this certification sheet.
C. Ihave read and understand the DVBE participation requirements and have included documentation

demonstrating that I have met the participation goals.
D. The signature affixed hereon and dated certifies compliance with all the requirements of this bid document. The

signature below authorizes the verification of this certification.
E. The signature and date affixed hereon certifies that this bid is a firm offer for a 90-day period.

An Unsigned Bid/Bidder Certification Sheet May Be Cause for Bid Rejection

1. Company E\lﬁ_r_ue 2. Telephone Number 2a. Fax Number

i t‘VLf‘,ff)/l/\ ‘ ,WCv}ﬂ fue /fu/t\y-t"/‘ G0 (=3 bﬂl&“_‘s““] @"’94}9 L/L/—;)"'Q/? )
2. Email Address Qe {oun @ lincoldle .ore
3. Address \TXQ ~3

QY2 Jpme. Rre. - ou¥h £/ Monle CA /2R3

Indicate your organization type:
4. [C] Sole Proprictorship | 5. [ Partnership l 6. X Corporation

Indicate the applicable employee and/or corporation number:
7. Federal Employee ID No. (FEIN) 9\5 (3,97 (oo I 8. California Corporation No. P i 057/7 C}
Indicate the Department of Industrial Relations information:
9. Contractor Registration Number /I P0A 0 AR
7 2 = z 7

Indicate applicable license and/or certification information:
10. Contractor’s State Licensing 11. PUC License Number i
Board Number ) CAL-T- _—

Q<Y 7277 ETT AR
12. Bidder’ Name (Pl int) Z 13. Title

/7;0!""'\"1 : ﬂffrn@;\m CQfoC_ /)[_)

14. SigElture ( .9 15. Date
B T o A 1;./9’/7

—
e youlcertified wit He Department of General Services, Office of Small Business and DiSabled Veteran Business

A\Small Business Enterprise Yes [] No K b. Disabled Veteran Business Enterprise Yes [] Nof<["
If yésenter eertification/number: If yes, enter your service code below:

NOTE: A copy of your Certification is required to be included if either of the above items is checked “Yes”.
Date application was submitted to OSDS, if an application is pending:

17. Are you a Non-Small Business committing to the use of 25% Certified Small Business Subcontractor Participation?
Yes [] No sz

If Yes, complete and return the Bidder Declaration form, GSPD-05-105 with your bid.
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ATTACHMENT 11
STATE OF CALIFORNIA — DEPARTMENT OF GENERAL SERVICES PROCUREMENT DIVISION Agreement Number 11A2621

DISABLED VETERAN BUSINESS ENTERPRISE DECLARATIONS Page 1 of 1

STD. 843 (Rev. 5/2006)
Instructions: The disabled veteran (DV) owner(s) and DV manager(s) of the Disabled Veteran Business Enterprise

(DVBE) must complete this declaration when a DVBE contractor or subcontractor will provide materials, supplies, services
or equipment [Military and Veterans Code Section 999.2]. Violations are misdemeanors and punishable by imprisonment or
fine and violators are liable for civil penaities. All signatures are made under penalty of perjury.

SECTION 1
Name of certified DVBES—1 L K £ alerpeises LLC DVBE Ref. Number: <200 [.£% /
Description (materials/supplies/services/equipment proposed): j—;/‘/‘f&& Y L2 A g,g}:af DiceC
Solicitation/Contract Number: __/ /&Y 2./, 2/ SCPRERef. Number:
T (FOR STATE USE ONLY)
SECTION 2

APPLIES TO ALL DVBEs. Check only one box in Section 2 and provide original signatures.

E{ﬁ | (we) declare that the DVBE is not a broker or agent, as defined in Military and Veterans Code Section 999.2 (b), of
materials, supplies, services or equipment listed above. Also, complete Section 3 below if renting equipment.

[J Pursuant to Military and Veterans Code Section 999.2 (f), | (we) declare that the DVBE is a broker or agent for the

principal(s) listed below or on an attached sheet(s). (Pursuant fo Military and Veterans Code 999.2 (e), State funds

expended for equipment rented from equipment brokers pursuant to contracts awarded under this section shall not be
credited toward the 3-percent DVBE participation goal. ) SN

All DV owners and managers of the DVBE (attach additional pages witﬁéuf{icient signature b

3——‘3\"/‘\{ k\“""(\

ks for each person to sign):

e A

(Printed Name of DV Owner/Manhger) (Signature of DV Owner/ Manager) (Date Signed)
(Printed Name of DV Owner/Manager) (Signature of DV Owner/Manager) (Date Signed)
Firm/Principal for whom the DVBE is acting as a broker or agent:
(If more than one firm, list on extra sheets.) (Print or Type Name)
Firm/Principal Phone: Address:
SECTION 3

APPLIES TO ALL DVBEs THAT RENT EQUIPMENT AND DECLARE THE DVBE IS NOT A BROKER.

(] Pursuant to Military and Veterans Code Section 999.2 (c), (d) and (g), | am (we are) the DV(s) at least 51%
ownership of the DVBE, or a DV manager(s) of the DVBE. The DVBE maintains certificatieri requirements in
accordance with Military and Veterans Code Section 999 et. seq.

L] The undersigned owner(s) own(s) at least 51% of the quantity and value_ of €ach piece of equipment that will be rented
for use in the contract identified above. | (we), the DV ownw@ipment, have submitted to the administering

agency my (our) personal federal tax return(s) at time of certi ion and annually thereafter as defined in Military and
Veterans Code 999.2, subsections (c) and (g). Failure by-the disabled veteran equipment owner(s) to submit their

ncy as defined in Military and Veterans Code 999.2, subsections
an equipment broker.

personal federal tax return(s) to the administering
(c) and (g), will result in the DVBE being dee

Disabled Veteran Owner(s) of the DVBE

(Printed Name) / (Signature) (Date Signed)

(Address of Owner] (Telephone) (Tax |dentification Number of Owner)

ch additional pages with signature blocks for each person to sign).

Disabled Vetefan Manager(s) of the DVBE (attach additional pages with sufficient signature blocks for each person to sign);

(Printed Name of DV Manager) (Signature of DV Manager) (Date Signed)

Page L of




hk{("wc_\,\wﬁr
&

JLK Enterprise Inc

3639 Midway Dr Ste B195
San Diego, CA. 92110
DVBE Cert#: 2001891

e Y
ENTERPAIS

California Transportation (Cal Trans)

l. OVERVIEW

JLK Enterprise, Inc is pleased to submit this proposal for services to support customer in achieving its
goals for improving the appearance of its grounds by providing CALTRANS a clean, sanitary and
pleasant werking environment for its customers and staff.

JLK Enterprise, Inc is a Service Disabled Veteran Owned Small Business (SDVOSB ) with Headquarters
in San Diego, CA. It's owner is a military veteran of 30 of years of service who is committed to providing
professional and first class landscaping and cleaning services at a competitive price.

N

Il. OBJECTIVE

JLK Enterprise, Inc shall provide all supervision, labor, equipment, machinery and supplies necessary to
perform work detailed in the work scope section.

Iil. Work Scope
Daily:

Sweep walkways from parking areas to and around buildings.
Pick up litter

Remove broken glass, aluminum cans, plastic bottles

Remove animal droppings from parking lot and driveways
Provide Facilities Management Dept wiwritten daily status report
Deposit all liter in onsite dumpsters

Wead high growth areas

IV. SCHEDULE OF SERVICE AND SERVICE TIMES

0730am to 4pm: One technician will service each location once monthly {Sunday ~ Saturday)
0730am to 4pm: One technician by appointment if required (Sunday - Saturday)




V. SUPPERVISION

An experienced supervisor shall conduct spot checks of various locations throughout the month. Any
issues they cannot address will immediately be reported to the contractor's Building Manager.
Supervisors will ensure all employees comply with safety instruction, provide proper training to any new
employees and act as liaison between Staff and prime contractor.

VI. QUALITY

The intent of this specification is that JLK Enterprise, Inc will provide landscaping and grounds
maintenance services of a character customarily provided in a first class business environment, whether
such services are included in the specification or are special services requested by CALTRANS. JLK
Enterprise, Inc shall provide quality monitoring of services through regular spot checks and inspections.
Management to be the sole judge of said quality and required frequency of services to be provided.

VIl. PERSONNEL

JLK Enterprise, Inc will provide a skilled and professional work force that will be identified by company
uniforms and name tags. JLK Enterprise, Inc shall promptly furnish substitute qualified persons for any
employees that, in the opinion of the customer, are unsatisfactory. All JLK Enterprise personnel shall be
bonded at JLK Enterprise’s expense and pay wages, payroll taxes, and insurance and all payments
required. Each personnel will be required to sign a safety sheet acknowledging all safety standards.

VIIl. INSURANCE

JLK Enterprise, Inc shall provide valid certificate of insurance of all applicable insurance policies including
Workers” Compensation insurance, General Liability, automobile liability insurance all company vehicles
and such other insurance as required by Owner. JLK Enterprise, Inc will carry a General Liability policy
with limits of not less than $1,000,000.00

X. PRICING

The following table details the monthly pricing for delivery of the services outlined in this proposal.
Monthly hours include labor and travel time to and from each location.

JLK Enterprise Billing Summary DRAFT 6/12/2017
Monthly

LABOR Category Rate Hours OT Hrs OT Cost Straight Cost Straight + OT

Technician @ xxxx $23.00 30.00 |0 S0 S 690.00 | $ 690.00

Technician @ xxxx $23.00( 30,00 [ 690.00 | $ 650.00

Direct Labor Cost (DLC) Subtotal 0 S 1,380.00

Total Cost S 16,560.00



